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   In vivo and in vitro studies were performed to determine the function of Leydig and Sertoli 
cells of the human testis with various degrees of spermatogenic impairment. The increases in 
basal and peak serum levels of luteinizing hormone (LH) and follicle stimulating hormone 
(FSH) after LH-RH administration correlated with the degree of impairment of spermatogenesis, 
and the basal peripheral blood levels of testosterone and that after human chorionic gonadotro-
pin (hCG) administration for patients with moderate or severe impairment were significantly 
lower than the values for those with mild impairment. The concentration of testosterone in the 
internal spermatic vein of varicocele patients with or without hCG treatment did not differ 
between in mild and moderate impairment. In studies on cultured Sertoli cells, the production 
rate of plasminogen activator in patients with severe impairment was significantly lower than 
that in patients with moderate or mild impairment. The decrease in testicular high-affinity 
binding site for FSH correlated with the degree of hypospermatogenesis found in idiopathic male 
infertility, but, on the contrary, the hCG (LH) receptors howed no correlation with the degree 
of impairment of spermatogenesis. In the investigation of the relationship between testicular 
FSH receptors and the effectiveness of human menopausal gonadotropin (hMG)-hCG treatment 
on idiopathic male infertility, the presence or absence of testicular FSH receptors predicted 
the responsiveness to the treatment. 
                                                (ActaUrol. Jpn. 34: 1943-1948, 1988)
















































































































































































Fig.1.精子 形成 障 害 と血 中1・Hと の関 係(特 発 性














































Fig・2・精子 形成 障害 と血 中FSHと の 関係(特 発
性不 妊症 お よび ク ライ ン フ ェル タ ー 症 候 群
236例につ い て)




Fig.3.精子形 成 障 害 と血 中LH・FSHの 平 均 値
(特発 性不 妊 症 お よび ク ライ ン フ ェル ター症
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Fig.6.内精 静 脈血 中 テ ス トス テ ロ ンの基 礎 値 と
hCG負 荷 に 対 す る 反 応値(精 索静 脈 瘤


























Fig.7.精子形 成 障害 と プ ラス ミ ノーゲ ンア クテ ィベ
ー ター活 性 との関係(精 索静 脈 瘤12例よ り得
られ た培 養 セ ル ト リ細 胞 を使 用)



























































ピンの分泌の域値がLHに 比較 してFSHが や
や高 いと も解釈され る.い ずれにせよ障害早期で
はLH,rsxと もに目立った上昇はなく一般的な

























活性の低下か ら推測され る.高 度障害例 では血中
FSHの高度上昇によるFSH受 容体の占有といわれ
る現象も考慮す べきであ ろ うが,生 理量を上 回る
FSHを外的投与しても占有率が全受容体の15%にす
ぎない とす る動物実験結果は血 中高濃 度のFSH
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